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August 24, 2000

TO: All Local Educational Consortia (LEC)
Local Governmental Agencies (LGA)
Medi-Cal Administrative Activities (MAA) and PPL NO. 00-011
Targeted Case Management (TCM) Coordinators

SUBJECT: MAA CLAIMING PLAN AND CLAIMING PLAN AMENDMENT
SUBMITTALS FOR THE FIRST QUARTER (JULY-SEPTEMBER) OF
FISCAL YEAR (FY) 2000-2001

This transmittal provides instructions to LECs and LGAs regarding the submittal of Medi-Cal
Administrative Activities (MAA) Claiming Plans and Amendments for the first quarter of
FY 2000-2001.

LECs and LGAs may submit a MAA Claiming Plan or Amendment for the first quarter of
FY 2000-2001 (July 1, 2000 through September 30, 2000) by November 1, 2000. A
claiming plan or amendment submitted by November 1, 2000, will maintain July 1, 2000,
as the effective date for claiming. Submittals must be approved by the Department of
Health Services and the Federal Health Care Financing Administration.

If you should have any questions concerning these policies, please contact your claiming
analyst or Ms. Alice Childress, Chief of the Administrative Claiming Operations Unit, at
(916) 657-0627 or by email at achildre@dhs.ca.gov.

Sincerely,
Original signed by D. Mitchell
David Mitchell, Chief

cC: Ms. Cathleen Gentry
Local Governmental Agency
MAA/TCM Consultant
455 Pine Avenue
Half Moon Bay, CA 94019

Mr. Larry Lee, Accountant
Division of Medicaid
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